Dear Sir,

There is no big deal in presenting a usual, common myxoma \[[Figure 1](#F1){ref-type="fig"}\]. The nonhomogenous mass is wandering through the left atrium even though it is attached to the fossa ovalis, while the mitral valve plays pinball with the myxoma in order to avoid systemic embolization \[[Video 1](#SD1){ref-type="supplementary-material"}\]. Unfortunately, the mitral valve lost the game, and the patient --- a 100-year-old hypertensive woman with no other remarkable features, presented to our emergency department (ED) in a state of coma.

![A common left atrial myxoma as described in text](JCE-24-66-g001){#F1}

As I said, there is nothing peculiar about the case itself, but I'd like to point out some specific features regarding how the mass was discovered.

The ED physician asked for cardiac ultrasound examination after computed tomography (CT) demonstration of a large ischemic area of the brain. Even though the indication for performing cardiac ultrasound is appropriate,\[[@ref1]\] the exam will never subvert the essential management of a 100-year old patient. Life comes to and end, and we can't help about it. The patient died shortly after the exam. I guess that handheld echocardiography would have been the first choice in this specific case.

I performed this echocardiogram many years ago, in 2006 and I clearly remember it was rush-hour with some added difficulties: No ECG tracing in order to hurry up, and no video cassette recorder (VCR) recording. The video was created from an animated .gif file that I created putting together three pictures, and it needed just a bit of editing for aesthetic purposes. To date, there is a call for action towards echo lab digitalization to overcome all the aforementioned difficulties, even though we started talking about the topic in 1997\[[@ref2][@ref3]\] and the results are a bit discouraging.

Video available on [www.annalspc.com](www.annalspc.com)
=======================================================
